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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Wi Y

FILED OCT 18 1950 STANDARD CERTIF

WY Wl TR Y iVl WY

TV ol o W el

ICATE OF DEATH site Fite o SEHDE

e
!IE_. DIST. NO. 3 Li s"lllul!\' REG. 0137, NO_]DD_S Registrar's No 8‘}36

'BiIRTM WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetasd lved. If institution: residence before
. COUNTY . STATE X imion).
8 * Mi ssouri b COUNTY a
. CITY (U outelds corpurats limits, write RURAL and give ¢, LENGTH OF €. CITY (If cutadde corporate limits, write RUBLAL aod gve township) P ,f [ adi ‘
R wnehip) | STAY R |
ToWN  St., Louls tomeio) fnesaell  rown St. Louis d |
d. FH'(S'STP#A"{'.EO%F (If pot in hospltal or lastitution, give streat address or location) d. STREET (1 rars!, ghvs kocation) |
instrromion. 1021 F,I'ey )&DRFS& 1021 Frey Ave., |
SDNEAC%ES%FD 8. (First) b. (Middle) c. (Last) 4, 03}'5 (Month) ay) (Year)
(Type or Print) Sophie A. Casteel | oeam  10/3/50
5, SEX - {1 6. COLOR OR RACE } 7. #IADROR[ED. NIE\\:'EECBESRR[ED. 8, DATE OF BIRTH “19. AGE un n)-n l:orr RIS
- . (Bpadity) Daye | Hours | Min,
Femal White tridow —. |Mar. 8, 1889 . |

108, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working kifs, even If retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn oouttry)

lz.ac):m ZEN ?F WHAT
Lockwood, Mis souri () y

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;;I'OY

- - e —

Home
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Fred

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yol,ﬁ_o. or unknown) | (If yes, xive war or dates of service}

o

Marvin Casteel--1021 Frey Ave.

aliveon 20T 2

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igl‘E.Rv,:l'_!Eggzm
.En{uon]yunumper I. DISEASE OR CONDITION NSET - TH
Lo tor (83, (b, awd g | DIRECTLY LEADING TO DEATH® (g ST Celivsia S Minotes
ANTECEDENT CAUSES 1 .
*This does not mean A
the mode of dying, such | Morbid conditions, if any, gining PVE TO (v _ A ZTEA® § clerosss |2 Yema,
as heart fallure, asthenia, | ri2e o the above cause (a) stating . . .
cic. It means the dis. the underlying cause last, . . .
care, injury, of complicg- DUE TO {c) 144) ﬂ..bu{\_ r‘m “Z o
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS /7 - /
Conditions contributing to the death but not - !
related to the disease or condition causing dexth. Q—(.M‘_Z‘_ . lf Hen,
19a. DATE OF OPTE'E)AN 19b. MAJOR FINDINGS OF OPERATION Id 20. AUTOPSY?
ves (] wo
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (eg..lnctabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, srest, office bidg. et}
HOMICIDE o
21d. TIME {Month) (Day) (Yewt) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . t J,
WHILE AT NOT WHILE ¥
INJURY . | "ok [ AT WORK - ’7 : R
. Ta ) s ’D j— N ot §F
2. I ‘hereby certify that I gtiended the deceased from L1922 o e 2 - 1850, that I last saw the deceased

, 1959 gnd that death occurred ot L3 308 m., from'the causes and on the date siated above.

23. SIGNATU

000 2

(Degres or tiila) ﬂ

F262H. d_0.

Ob. ADDRESS

7329 S, /

23c. DATE SIGNED

7 o Sthhiie |75 500

240, BURIAL, CREMA- | 24b. DATE
TIONREM

Uriat-4J | 10/5/50

24c‘._NAME OF CEMETERY OR CREMATORY
Concordia Cemetery

24d. LOCATION (Olty, tawn, or county)
St. Louis, Missouri

(State)

REG,

T3 3% -

TURE ADDRESS

363l Gravois

5. FURERAL DIREC

ok - 2Lt

DATE REC'D BY L(X:XL REG! R'S SIGNAT! .
e A S

> (Licensed Embaimer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

5TgNned.. s iesussansasvssoveccsnannas veenene .
Student Embalmer Licensed Embalmer -

P. 0. Addréwsz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




